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Acronyms and abbreviations 
ASDSP  Agricultural Sector Development Support Program
AVCD-LVC Accelerated Value Chain Development - Livestock Value Chain
CECM  county executive committee member
FCDC   Frontier County Development Council
KCSAP   Climate-Smart Agriculture Program
KIM  Kenya Investment Mechanisms
LMAs   livestock marketing associations
PREG   Partnerships for Resilience and Economic Growth partners
LMS   livestock market system
VMD  Directorate of Veterinary Medicine
KVB  Kenya Veterinary Board
KVA  Kenya Veterinary Association
KEVEVAPI Kenya Veterinary Vaccine Production Institute 
SAP  structural adjustment programs
GDP  gross domestic product
ASALs  arid and semi-arid lands
CBPP  contagious bovine pleuropneumonia
CAHWs community animal health workers
NGOs  non-governmental organizations
SMEs  small and medium enterprises 
PPP  public private partnership
CDVS  county director of veterinary services
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1. Background
In Kenya, livestock is an important foreign exchange earner and contributes to food security and nutrition through 
provision of nutrition-dense animal-source foods (milk, meat and eggs). While also contributing indirectly to 
livelihoods through the production of organic fertilizer (manure) and provision of animal traction services, they are 
also critical for social, cultural and religious processes. However, livestock diseases still rank as a major productivity 
constraint across the country. This is largely due to the generally low investments in the agricultural sector with 
even less investment made to the livestock subsector. In Kenya, animal diseases are particularly severe in extensive 
livestock systems. Animal health services in these areas have been severely hampered by several factors including the 
vast, yet sparsely populated area to be covered, the transhumant/nomadic nature of pastoralism, poor infrastructure 
leading to high delivery costs, insufficient technical personnel willing to work in the generally hostile and often insecure 
environment, and limited support structures including credit and markets. 
Following the Structural Adjustment Programmes (SAPs) of the mid-80s animal health services deteriorated even 
further in the extensive system. Under the SAPs the government divested from some sectors including veterinary 
services with the hope that the private sector would step in to fill the gaps. Indeed this was the case in the intensive 
livestock systems where the private sector replaced the public sector in providing services such as tick control, 
artificial insemination and clinical services. However, in extensive livestock systems the private sector did not step 
into the gap left by the public sector in the provision of animal health services. As a result, animal health services 
continue to rely almost exclusively on the public and informal private sectors. Additionally, continued promotion 
of inappropriate service delivery services designed for intensive livestock production systems has resulted in 
overemphasis on curative service (sale of drugs and treatment of clinical cases) at the expense of preventive services 
(vaccinations, herd health).
With the above-mentioned in mind, the Directorate of Veterinary Services (DVS) in partnership with International 
Livestock Research Institute (ILRI) through the Feed the Future Kenya Accelerated Value Chain Development 
(AVCD) program convened the National Consultation Workshop on Private Sector Participation in Animal Health 
Services in Kenya, a half-day follow up workshop from the one day meeting held in Sarova Shaba, Isiolo. In Isiolo, 
an 8-point resolution was signed on a collective approach to engaging private sector participation in offering animal 
vaccination and other animal health services. The workshop was held on 07 November 2019 at ILRI, Nairobi Campus. 
In attendance were 54 participants drawn from both public and private sector stakeholders. Participants included 
representatives from the national government, Directorate for Veterinary Services (DVS), Kenya Veterinary Board 
(KVB), Veterinary Medicines Directorate (VMD), Kenya Veterinary Vaccines Production Institute (KEVEVAPI), 
County Governments, The Chairperson and the Vice chair of County Executive Committee Members (CECM) The 
chairperson and member of the County Veterinary Services Committee, The Directorate of Veterinary Service 
(CDVS) of Isiolo, Marsabit, Chief Officers responsible for Veterinary medicine-Marsabit County, representatives of 
several private sector associations, Sidai, Professional association 
The interactive workshop was designed to agree on a way forward for private sector involvement in animal health 
service delivery. A draft circular on ‘private sector involvement in animal health service delivery’ was also discussed 
in-depth. 
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Meeting Objectives 
The main objective of the meeting was, to discuss and agree on a structured method of private sector participation in 
the vaccination of animals and other animal health services. Specifically, the meeting aimed to;
i. Identify the barriers that hinder successful participation of the private sector in the provision of animal health 
services.
ii. Identify modality that facilitates and encourage meaningful participation of the public sector in animal health 
service delivery. 
iii. Draft a circular that gives guidelines on private sector involvement in the provision of animal health services 
including vaccination. 
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2. Session I: Opening remarks
Welcoming remarks by Romano Kiome, Chief of Party–AVCD
AVCD, LC is aimed at improving livestock productivity in Northern Kenya. The project aims at promoting available 
innovation and technologies to improve animal health service delivery in ASALs. Based on the existing empirical 
research, innovation and technology uptake will be accelerated by involving the private sector in animal health service 
delivery. Private sector involvement in animal health service delivery has been limited by existing perceptions and lack 
of knowledge among livestock producers that delivery of vaccines is solely by the government. There is a need for 
policy interventions that clarify on roles and responsibilities of different actors in animal health service delivery. This 
approach can assure the transformation of animal health service delivery in the country.
Welcoming remarks by Jimmy Smith, Director General–ILRI 
Privatization of veterinary services is very critical in enhancing livestock productivity. Following, the Structural 
Adjustment Program, for which he was key player during his time at the World Bank, the privatization of services 
led to an increase of the incidences of diseases as these adjustments didn’t address local-specific issues on livestock 
disease control. To address livestock disease, policies need not be unified but rather they should localize to address 
local-specific issues in animal health service delivery. Policies must be developed based on existing empirical evidence 
on animal health service delivery. Free veterinary services by aid organization do not provide a business environment 
for the engagement of the private sector. For meaningful private sector involvement in animal health service delivery, 
a business case must be established, and the government need to create the enabling environment for private sector 
investment.
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3. Session II: Remarks on private sector 
participation in animal health service delivery
Remarks, Mary Nzomo Chairperson CECM Caucus on Agriculture and 
Livestock
Livestock diseases and pests are among the top constraints limiting productivity and development of livestock industry 
globally. These disease and pests have a significant impact on human health and well-being especially on food security, 
safety, livelihoods and trade. The challenges of animal diseases and pest control service delivery mainly include; 
poor infrastructure, insufficient technical personnel, lack of enabling policies and inadequate budgetary allocation of 
resources to animal health. 
Vaccines are the most effective interventions for reducing animal diseases instances and subsequently, livestock 
deaths. Therefore, disease control services have been and still are an important input into livestock sector 
development that needs to be given pragmatic thinking and approach in case of any changes involving the private 
sector. 
During the structural adjustment policies, the government was compelled to drastically privatize most of its public 
function as a mitigating strategy for improving the provision of veterinary services. However, there is a lack of credible 
evidence that the private sector alone is well equipped to deliver these services than the public sector. Therefore, 
there is a need for a well-organized partnership between these two sectors. 
To improve animal health service delivery, the responsible department needs to review the roles of the public and 
private sector to inform and guide investments within the framework of the National Agricultural Investment Plans. 
The public-private partnership should be promoted to enable livestock keepers to become self-reliant due to enhance 
access and use of animal health services. 
To improve animal health service delivery in Kenya the following need to be considered;
• Extension services should be considered as public-private sector initiative to strengthen extension services at 
the community level.
• Strengthen communication linkages and improve policy dialogues, planning and resource mobilization among all 
stakeholders
• Promote information sharing through networking and improve the existing knowledge base
• Strengthen linkages between technology and practice 
Remarks, Obadiah Njagi- Director of veterinary services- DVS 
The public-private partnership in veterinary services is not a new concept. The concept came along during the 
structural adjustment program with several services such as tick control, artificial dissemination and some vaccination 
(poultry) were left for the private sector to provide. Therefore, there is a need to dispel the notion that the private 
sector has been kept away. The private sector has not been able to penetrate in ASALs due to other underlying 
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factors such as poor infrastructure that result in a high cost of service delivery, the vastness of the areas that are 
sparsely populated among other factors. Obadiah maintained that the national government is ready to support the 
private sector, but several concerns need to be clarified. These include;
• How the government can engage the private sector sustainably?
• Who are the real actors/players in veterinary services provision? Do the existing guidelines exhaustively define 
the role and responsibility of the different actors? Is there a need to enhance the existing veterinary guidelines?
• How do we address the challenge of vaccine production? 
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4. Session III: Presentations
Challenges in delivery of animal health services 
Presented by Henry Kiara- ILRI
Livestock diseases still rank as a major productivity constraint in Kenya estimated to be responsible for at least 20% 
of the loses. This is largely due to a number of factors including low investments in the livestock subsector, the nature 
of livestock production (extensive livestock systems), insecure environment, and high poverty levels. Consequently, 
there is widespread self-diagnosis and medication, an abundance of counterfeit and substandard drugs and frequent 
outbreaks of preventable livestock diseases. Even if the public sector were to increase funding, it would still not be 
able to provide all the needed services. We believe a bigger private sector role to complement the public sector 
efforts in animal health delivery is the best way to significantly improve access to animal health services in the ASALs. 
But given the unique nature of livestock keeping in the ASALs, innovative incentive mechanisms need to be created for 
the private sector to invest in this sector. 
Link to presentation- https://www.slideshare.net/ILRI/animal-healthservices-hk
OIE PPP in animal health services 
Presented by Christine Peacock-Sidai Africa Ltd
The World Animal Health Organization (OIE), is convinced of the potential of PPPs to improve the quality of 
veterinary services worldwide while building robust and sustainable animal health systems contributing to the 
health and well-being of human populations. As a member of the OIE expert panel on PPPs, Christine Peacock 
made a presentation on the OIE PPP guidelines on different types of PPPs in animal health delivery which include, 
transactional, collaborative and transformational. Kenya has several legal obligations to the OIE with DVS being the 
OIE delegate for Kenya. One major challenge is the decentralization for veterinary services following devolution, in 
terms of compliance with the legal obligations on disease reporting. This is how the OIE PPP guidelines can contribute 
to this shift in supporting the legal framework needed. Discussions should be on the roles and responsibilities of the 
public and private sector. For example, the public sector can provide the infrastructure, regulatory framework, clear 
communication, monitoring and regulation of donors and NGOs so that their actions do not interfere with private 
sector investments, and mobilize staff. The private sector can provide financial resources, inputs (vaccines) reporting 
and data collection. The two, i.e. private and public sector can build a world-class disease control system in Kenya.
Link to presentation - https://www.slideshare.net/ILRI/peacock-ahs
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Challenges in animal diseases control 
Presented by Jacktone Achola 
Following the implementation of the Constitution of Kenya 2010, the delivery of animal health services including 
disease control services became a function of the county governments as stipulated under the Fourth Schedule of the 
Constitution. With this perceived autonomy by the county governments, the coordination of animal health services 
previously done by the DVS was disrupted leading variance in delivery of the services. Achola, highlighted many 
challenges in animal health delivery that included that the county governments have failed to recognize the established 
Veterinary Service Delivery Structure such as disease reporting systems. Most of the acts governing animal health 
service delivery system in the country were deliberately being ignored or treated with contempt by most of the 
county governments. Professionalism is at stake as most of the county governments treat most professionals including 
the veterinary professionals with a lot of contempt. Poor coordination in the delivery of services affects disease 
control, through the lack of efficient and effective utilization of the available resources at the county level i.e. vehicles 
use, inadequate staff, poor coordination among private sector, NGOs, national and International Organizations 
to support animal health service provision in the counties is a contributing factor to low community contribution 
towards disease control services. Uncontrolled livestock movements especially in ASAL areas with the resultant 
spread of livestock diseases such as Foot and Mouth Disease (FMD), coupled with poor infrastructure especially the 
vaccination crushes, poor road network etc. resulting in low vaccination coverage. Finally, the failure by the main 
vaccine producer (KEVEVAPI) to provide the vaccines when required is a gap by regulatory authorities to ensure the 
availability of high-quality vaccines. This includes quality assurance and the importation of vaccines if the capacity of 
local production is exceeded.
Review of current animal health laws 
Presented by Vincent Ombaka
The presentation focused on private sector incentives in animal health delivery by review of animal health laws 
and private sector involvement. This was achieved through a desk research of existing Animal Health Services 
(AHS) relevant policy and laws, with relevance to the ASAL and a stakeholder workshop to review the findings 
and recommendations. Was the law standing in the way of the delivery of animal health services in the ASALs 
areas? Some points of interest in terms of policy objective, with the view that the law is to enforce policy, clearly 
identified that private sector participation is not prohibited, but it is also not incentivized. Ombaka shared how 
the law is more than just an instrument to instruct, it is a historical document. The number of laws in this country 
tells a story. For instance, in 1952 there was an offence enclosure about injuring animals, which was directly 
associated with the end of the Mau Mau era. Illustrating how the law was used to enforce a political policy. The law 
is a historical instrument. It is a clear representation of what has been happening, what was being addressed and 
who was addressing it. This presentation clarifies and shares the various changing policies and incentives in light of 
the structural adjustment programs, national adjustment policy of 2008 -adjusted in 2015, the new constitutional 
dispensation and vision 2030. 
Link to presentation - https://www.slideshare.net/ILRI/ahs-vincent
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Private sector participation in animal health services requirements and 
expectations 
Presented by Indraph Ragwa CEO KVB
Veterinary profession in Kenya started in the 1890s after the establishment of the Department of Veterinary Services 
to cater to white settlers during the colonial era. Before Kenya’s independence from the British Government, 
Veterinary Services were mainly provided by the private sector. To regulate the profession, the Kenya Veterinary 
Board was established on 13 October 1953. After Kenya gained independence in 1963, veterinary services became 
a public good where the services were now provided by the Government for free. This continued until the advent 
of the structural adjustment programs in the late 1980s. The upshot being the privatization of clinical services, tick 
control, artificial insemination and freeze on the employment of animal health service providers by the government. 
Privatization was misconstrued to mean that anyone could now provide veterinary services. That period saw the 
emergence of unqualified personnel who provided sub-standard services to farmers and pastoralists.
The result being loss of animals of high value, exposing the public to drugs and chemical residues thus contributing 
to antimicrobial resistance. This also affected access to livestock and livestock products to international markets. 
Attempts were then made by the Directorate of Veterinary Services to contain the situation where a circular was 
issued prescribing that for one to offer veterinary services, especially in agro vets, the minimum qualification should be 
a two-year training in Animal Health from AHITI.
In 2008 through session paper no 2 (National Livestock Policy), the government resolved to separate management 
of veterinary medicines from that of human medicines. The provision of Animal Health services was transformed in 
2011 through the enactment of the Veterinary Surgeons Veterinary Paraprofessional Act which clearly stated that 
these services can only be provided by competent and registered personnel. The presentation clearly illustrated the 
requirements for registration.
Link to presentation- https://www.slideshare.net/ILRI/indraph-ahs-nov19
Resolutions from the Isiolo Sarova Shaba meeting 
Presented by Joseph Githinji (on behalf of CECM Agriculture, Livestock and Fisheries, Isiolo 
County)
On 18 July 2019, resolutions were passed at an animal health stakeholder workshop held in Isiolo, Kenya. The meeting 
was organized by the DVS and facilitated by the ILRI AVCD Project together with the Kenya Investments Mechanism 
Program, both funded by the United States Agency for International Development (USAID) Feed the Future Program. 
It was occasioned by recent findings made by the ILRI AVCD Project that animal health delivery in extensive systems 
is unprofitable partly because of restrictions on the private sector in vaccine delivery.
It emerged that most of the animal health delivery challenges experienced in the arid and semi-arid areas (ASALs) 
have been made worse by the very same people who ought to be providing solutions for livestock keepers. Poor 
policies on the provision of animal health services such as the provision of free drugs and vaccines by the government 
and development partners have encouraged a non-sustainable dependence by livestock keepers. By commercializing 
these services, community ownership and participation can ensure a wider reach and encourage private sector actors 
to invest in the delivery of the much-needed services. Additionally, public animal health officers were reported to be 
misinterpreting the law and regulations on the delivery of vaccines by the private sector either due to ignorance or for 
personal interests. Rampant supply of counterfeit and substandard drugs encouraged by the existence of uncontrolled 
borders and the low capacity of the recently created Veterinary Medicines Directorate leading to infrequent 
inspections has further discouraged private sector investment.
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The stakeholders committed to implementing eight resolutions that were arrived at, offering solutions that will guide 
future practice and encourage private sector investment in animal health service delivery.
Link to presentation https://www.slideshare.net/ILRI/joseph-ahs
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5. Circular review
The meeting agreed that a circular by the directorate of veterinary services to all the relevant stakeholders can clarify 
the fact that no law prohibits private sector form delivering vaccines. The circular can also provide guidelines on 
how the vaccines should be delivers to ensure they follow the laid down regulations. A draft of such a circular was 
discussed in-depth with the below comments provided;
No. Draft Circular Issues Raised Proposed changes 
1. Conduct of vaccination shall be guided by provisions of the 
Veterinary Surgeons and Veterinary Paraprofessionals Act, Cap. 
366; the Animal Diseases Act, Cap. 364; any applicable written 
law; animal disease control strategies; Guidelines for Delivery of 
Veterinary Services in Kenya and any relevant guidelines issued 
by the Director of Veterinary Services from time to time.
The counties are formulating several laws 
regarding veterinary services. 
The DVS is the overall in command 
and OIE communicate to him. The OIE 
requires that the chain of reporting or and 
consultation to be short and direct
 
The Council of Governors need to be 
involved in the drafting of the circular 
Add a statement on any 
applicable county laws and 
legislations
2. Only veterinary surgeons and veterinary paraprofessionals who 
are registered and duly retained by the Kenya Veterinary Board 
(KVB) shall vaccinate animals.
Maintained as it is 
3. Vaccines shall only be procured from manufacturers or 
distributors approved by the Veterinary Medicines Directorate 
(VMD). Proof of vaccine procurement from an approved source 
shall be made available to the resident County Director of 
Veterinary Services.
Maintained as it is
4. Transportation of vaccines from source to destination counties 
shall comply with the manufacturer’s conditions which may 
include packaging and temperature specifications.
Add on vaccine disposal
5. Storage of vaccines in the county of use shall maintain vaccine 
viability and shall be the responsibility of the private veterinary 
surgeon in charge of the vaccination programme at any given 
time.
Add a section on vaccine 
disposal
6. Transportation of vaccines from county stores to the field 
and subsequent vaccine maintenance at the right temperature 
during vaccination shall be by manufacturer-stipulated 
temperature and packaging conditions.
Add a section on vaccine 
disposal
7. Publicity of any vaccination campaign shall be effective and shall 
be conducted by the private veterinary surgeon in charge of 
the vaccination programme. Such publicity shall apply the most 
appropriate methods and shall reach all targeted livestock 
keepers. 
As is, this does not look viable to the 
private sector
Add in collaboration with 
the government
8. Vaccination quality assurance (pre and post-vaccination 
sero-monitoring) shall be carried out by the nearest Regional 
Veterinary Investigation Laboratory (RVIL). The cost of this 
activity shall be the responsibility of the Director of Veterinary 
Services. 
Sero-monitoring is very expensive, and 
quality assurance is the responsibility of 
the government.
Capacity building on sero-monitoring to be 
supported by the DVS
Add a clause CDVS may set 
funds to support sero-
monitoring
9. The cost of vaccination chargeable to livestock keepers shall be 
determined by the private veterinary surgeon in charge of the 
vaccination programme.
Maintained as it is
10. The vaccinator shall keep a record of all vaccinated animals 
including the name of the owner, his village, phone number, 
species and number of animals. A record of the vaccine used 
shall include the vaccine manufacturer and vaccine batch 
number. The vaccinator shall leave a vaccination card detailing 
this information with the livestock keeper. 
Maintained as it is
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No. Draft Circular Issues Raised Proposed changes 
11. All vaccination records shall be summarized in a comprehensive 
report whose format shall be provided by the Director of 
Veterinary Services. The report shall be written by the private 
veterinary surgeon in charge of the vaccination programme 
immediately the vaccination exercise is concluded. The report 
shall be shared with the County Director of Veterinary Services 
(CDVS) and the Director of Veterinary Services (DVS).
Maintained as it is
12. No further vaccination shall be conducted until a report of 
a previous vaccination has been written and shared with the 
CDVS and the DVS.
The statement is misleading in the sense 
that if the private sector is vaccinating 
on one disease does it mean he cannot 
engage in vaccinating another since he has 
not provided a report
Rephrase to “the 
CDVS may stop further 
vaccination if a report of 




13. The CDVS shall oversee the vaccination process in line with 
the provisions of this circular and applicable county laws.
Maintained as it is
14. The CDVS reserves the right to vary or stop the vaccination 
process at any stage if he or she determines that certain 
provisions of this Circular are not properly adhered to by 
the private veterinary surgeon in charge of a vaccination 
programme
Maintained as it is
General comments
The following are some of the general comments regarding the drafty circular;
• The introductory paragraph should highlight the existing challenges in animal health service delivery and 
thereafter link it to the importance of engaging the private sector in filling the gap in animal health service 
delivery.
• The introductory sentence to the guidelines “This circular outlines conditions and procedures for participation 
of private Veterinary Surgeons and private Veterinary Paraprofessionals in vaccination of animals. Should read 
“This circular outlines conditions and procedures for participation of private sector in vaccination of animals.
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6. Way forward
The following was agreed as the way forward;
• The DVS will review and included the proposed changes in the draft circular by 14 November 2019
• Sensitization of the circular by the DVS to the Principal Secretary and the Council of Governors 
• The signing of the circular (21st November 2019)
• Sensitization of the private sector regarding the circular by VISAK and other professional association in animal 
health service delivery
